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[bookmark: _Toc150357512]Site Surveyor Scripts and Sample Questions
[bookmark: _Toc424799241][bookmark: _Toc499631152][bookmark: _Toc150357513]Continued Accreditation: Script for Opening Interview
Before this set speech, the site visitors should introduce themselves, including titles and current and past roles within medical assisting education and practice, and learn who precisely is in the room with them and what role they play at the institution.  
Then you can explain that MAERB/CAAHEP requires that the following set speech be read.  
We are here at your institution to conduct the site visit as part of the process necessary to maintain accreditation for the Medical Assistant program at (Name of Institution, City and State). 
We are on site to observe, verify, and clarify the facts contained within the self-study report and to ascertain the medical assisting program’s compliance with the CAAHEP Standards and Guidelines for the Accreditation of Educational Programs in Medical Assisting.  We represent the Medical Assisting Education Review Board, MAERB, which is a Committee on Accreditation under the Commission on Accreditation of Allied Health Education Programs, CAAHEP.  
As you know, CAAHEP accreditation focuses on outcomes, so, even though the team will be reviewing certain processes, that review is for the purpose of evaluating the outcomes.  We will be referencing the program’s most current Annual Report (ARF) outcome data as they relate to the various components of the program and the MAERB office will be validating and clarifying the information provided in the Annual Report.
As representatives of MAERB and CAAHEP, we provide our findings to MAERB, which, in turn, sends a recommendation to CAAHEP.  We do not make any accreditation decisions.  
We will be talking with representatives from the institution, medical assisting faculty and staff, students, graduates, employers, and other representatives from the appropriate communities of interest to gather information.  Some of those interviews will be conducted without the presence of the medical assisting Program Director, faculty, or other representatives of the community.   Our goal in conducting the interviews is to develop a picture of the program, and we rely upon triangulation to do so, asking the same questions of many different groups.  
We will try to conduct the survey with as little disruption as possible.  However, it may be necessary to request documents to attach to the report for reference by MAERB.  While Federal law states that release of information from student files is prohibited except with written consent of the student, this requirement  does not apply to programmatic review by accrediting organizations in carrying out their accrediting function.  Please contact the MAERB office if you would like the specific documentation.  
As technologies have developed, we recognize that we will be meeting in rooms or virtual environments that have the capacity for recording or for unannounced participants.  We would like to make it clear that there is to be no recording, no unannounced participants, and no legal counsel present for any of the in-person or virtual meetings. 
As site visitors for MAERB/CAAHEP, we understand that confidential information will be available to us about the program, institution, and faculty.  We agree to respect and protect this information.  All discussions and written information provided prior to, during, and after the on-site evaluation will remain confidential.
Thank you for the work that you have all done in preparing for this visit, and we look forward to learning more about your program.  
We will share our findings with you at the exit interview, and now we have a series of questions for you.
[bookmark: _Toc478999014][bookmark: _Toc499631153][bookmark: _Toc150357514]Initial Accreditation: Script for Opening Interview
Either after or before this set speech, the site visitors should introduce themselves, including titles and current and past roles within medical assisting education and practice, and learn who precisely is in the room with them and what role they play at the institution.  
We are here at your institution to conduct the site visit as part of the process necessary to qualify for accreditation for the Medical Assistant Program at (Name of Institution, City and State). 
We are onsite to observe, verify and clarify the facts contained within the self-study report and to ascertain the medical assisting program’s compliance with the CAAHEP Standards and Guidelines for the Accreditation of Educational Programs in Medical Assisting.  We represent the Medical Assisting Education Review Board, MAERB, which is a Committee on Accreditation under the Commission on Accreditation of Allied Health Education Programs, CAAHEP.  
In conducting a visit for initial accreditation, we will be reviewing your compliance with CAAHEP Standards and Guidelines, based upon the Self-Study you submitted, the material we will be reviewing on campus, and the meetings that we conduct.  As you know, CAAHEP accreditation focuses on outcomes, but during the initial accreditation visit we spend a great deal of time reviewing processes.  We will, however, be discussing the program’s outcomes, such as retention, job placement, exam passage, among others, during the visit. 
As representatives of MAERB and CAAHEP, we provide our findings to MAERB, which, in turn, sends a recommendation to CAAHEP.  We do not make any accreditation decisions.  
We will be talking with representatives from the institution, medical assisting faculty and staff, students, graduates, employers, and other representatives from the appropriate communities of interest to gather information.  Some of those interviews will be conducted without the presence of the medical assisting Program Director, faculty, or other representatives of the community.   Our goal in conducting the interviews is to develop a picture of the program, and we rely upon triangulation to do so, asking the same questions of many different groups.  
We will try to conduct the survey with as little disruption as possible.  However, it may be necessary to request documents to attach to the report for reference by MAERB.  While Federal law states that release of information from student files is prohibited except with written consent of the student, this requirement does not apply to programmatic review by accrediting organizations in carrying out their accrediting function. Please contact the MAERB office if you would like the specific documentation.  
As technologies have developed, we recognize that we will be meeting in rooms or virtual environments that have the capacity for recording or for unannounced participants.  We would like to make it clear that there is to be no recording, no unannounced participants, and no legal counsel present for any of the in-person or virtual meetings. 
As site visitors for MAERB/CAAHEP, we understand that confidential information will be available to us about the program, institution, and faculty.  We agree to respect and protect this information.  All discussions and written information provided prior to, during and after the on-site evaluation will remain confidential.
Thank you for the work that you have all done in preparing for this visit, and we look forward to learning more about your program.  
We will share our findings with you at the exit interview, and, now, we have some questions for you.
[bookmark: _Toc424799242][bookmark: _Toc499631154][bookmark: _Toc150357515]Script for Exit Interview
Following your “thank you” to the program for its hospitality and the consideration shown to the survey team, please read the following:

As site visitors for the Medical Assisting Education Review Board, a Committee on Accreditation for the Commission on Accreditation of Allied Health Education Programs, we understand that information has been made available to us about the program, institution, and faculty.  We agree to respect and protect this information.  All discussions and written information provided prior to, during, and after the on-site evaluation will remain confidential, shared only with the MAERB staff and MAERB members, who are also bound to confidentiality.  

Based on the findings of this survey team, the following strengths of the medical assisting program at (insert name of program/institution) have been identified.
(List program strengths)
The deficiencies that we, the survey team, have identified as a result of this on-site evaluation include the following: 
(List the deficiencies noted)
I, as Team Coordinator, will submit a survey report to MAERB within seven days.  The MAERB staff will review it and consult with me about revisions and clarifications.  During that process, it is conceivable that there may be revisions, deletions, or additions.  If this is done, the changes will be discussed with the team prior to finalizing the report.
After that process has occurred, the MAERB office will send it to the Program Director, with copies to the President and the Program Director’s supervisor; this is typically done one month after the site visit.  The program will have 21 days to respond to the report.  You will be able to submit new material to correct the citations if it is possible to do so within the timeframe.  You will receive further directions from the MAERB office with your final survey report.  
As stated at the beginning of this visit, we serve as representatives of MAERB and CAAHEP to gather information on the program.   The original On-Site Report, along with your response, will be presented for consideration of an accreditation recommendation by MAERB.  The board usually meets in January and July.  
MAERB’s recommendation will then be forwarded to the Commission on Accreditation of Allied Health Education Programs (CAAHEP) for a final accreditation decision.  CAAHEP usually meets on the odd months of the year for consideration of accreditation recommendations.
The official letter of notification for initial or continuing accreditation, including the due date for a progress report if required, will be issued by CAAHEP.  After receiving the official letter from CAAHEP, changes made by the program to address any remaining citations must be submitted as a single progress report, including documentation to substantiate compliance with the Standards, no later than the specified due date.
Do you have any questions regarding the process?
[bookmark: _Toc424799243][bookmark: _Toc499631155][bookmark: _Toc150357516]
Site Visitor Interview Guide: Sample Questions
[bookmark: _Toc424799244][bookmark: _Toc499631156][bookmark: _Toc150357517]Introduction
Most of the questions in this guide are to help the surveyor team gather information to create a detailed picture of the medical assisting program and its compliance with the Standards and Guidelines.   
The sample questions outlined below are focused for the specific audience.  At the same time, they are suggested questions, so teams will certainly be devising their own questions based upon the various meetings that they have at the institution, the feedback that they receive from the MAERB Liaison, and their own analysis of the Self-Study.  
The information gathered from a variety of groups allows the Site Surveyors to ask the same questions of many different audiences to create a full picture and to verify precisely how the program is compliant.  In addition, the process of triangulation allows the Site Surveyors to identify any “outliers” that may exist at the campus who may have a specific agenda that connects with the actual picture but is not necessarily the full picture.  
It is important to remember that many of the people with whom you talk do not fully understand the role that you play in visiting the medical assisting program.  Academic accreditation is a mysterious topic, so it is up to you to clarify your specific purpose. 
In talking with groups, your task is to foster conversation and listen to that conversation carefully.  There is always an element of self-discovery when outsiders come to talk with an institution about how a program functions within the institution.  The people with whom you meet are performing for you, but you are also giving them the opportunity to learn from each other, as they generally do not engage in these types of conversations.  
Outlined below are some key points for you to highlight when you are talking to specific groups.  You should pick and choose, depending on the specific group.  For example, the Dean will probably not need much instruction about the role of the site visitors, but faculty/adjunct faculty, students and employers will probably need a lot of background information.  
It is important for you to introduce yourself and to explain (some of) the following:  
· We are visiting the campus as representatives of MAERB and CAAHEP for the purpose of [specify either initial or continuing] accreditation of the medical assisting program.  
· The site visit is an important and productive part of the accreditation process.  
· We are volunteers within the accreditation process who have expertise in medical assisting education, and our role on the campus is to gather information to verify and clarify documentation that has already been provided by the program.  
· We will be talking with several different groups, as there are several communities of interest who participate in the program and/or are served by the program. 
· There may be times in which the questions seem to be repetitive or very basic, but our goal in doing so is to find out what information has been made available to you.  
· We appreciate your time and investment in the program, so thank you for meeting with us.  

Make sure that you allow time and the opportunity for them to ask any questions that they might have for you. 

With the suggested questions that you ask the various groups that you meet on campus, you will note that there is a chart for each group, and the left column emphasizes the discovery points that you want to acquire in talking with each group, while the suggested questions seek to discover those points.  Below are some tips for interviewing the groups.
1. When you ask a question, try to get the individuals to talk to each other.  Ask if anybody else would like to add a point.  Or ask if anyone would like to respond to an individual’s point.
2. Ask follow-up questions to their conversation, rather than following the script point by point.  Repeat their words back to them to uncover more information. 
3. Listen carefully and, if they have already responded to a specific “discovery point,” don’t worry about asking the specific question.  
4. As surveyors, feel free to publicly confer with each other during the conversation by asking if there is anything your team members are curious about.  Or ask if your partner feels as if a specific point has been covered.  Invite the participants into that conversation.  
5. Find out what they like about the medical assisting program and what they think about the profession in general.  
6. Avoid sharing stories about your program and your experience.  Your task is to listen to them and learn about their experiences. 

The important point is to get them talking about the program and their relationship with the program.  They have given up their time to meet with you, so take advantage of the time, continue the conversation, and let it encompass the larger health care environment and community.  
As technologies have developed, you may find that you are conducting meetings in a virtual environment, and, if that is the case, you should start the session with the following statement:  
It is our responsibility to inform you that MAERB has set specific guidelines for virtual meetings.  There is to be no recording, no unannounced participants, and no legal counsel present for any of the virtual meetings.  
[bookmark: _Toc150357518]Program Director Interview
You will have several conversations with the Program Director, and those conversations will take place throughout the visit.  You will be asking questions about the Self-Study Report, based upon your own analysis as well as the questions that you received from the MAERB Liaison, prior to the visit as well as during the visit.  As you are reviewing the material that you have found on site, you will be asking questions about that material.  After interviews with the students, advisory board, support staff and so on, you will be talking with the Program Director to triangulate the information.  
At the same time, you would also have a (semi) formal meeting with the Program Director to ask more general questions, as a way of framing the conversations that you will have with other people about the program.  Your (semi) formal meeting should take place early in the site visit, so that you are able to set up a good foundation for future communication.  
	Discovery Points
	Central Suggested Questions

	· You will want to ensure that the Program Director is the point person on all aspects of the program, even though there is certainly delegation involved as well.
· You will also be listening for the PD’s comfort level with the CAAHEP accreditation processes, as you may be called upon to educate.  

Standards

All!!!
	General Questions
1. What did you learn about your program as you completed your self-study and prepared for your site visit?
a. What changes have you already made based upon what you have learned?  
2. What do you see as some of the hurdles that you face within the program and what do you do to tackle those problems?  
3. What plans do you have for future changes and growth?  
Standards Questions 
4. How does the administration support you in your oversight of the medical assisting program and compliance with the CAAHEP Standards and Guidelines?  
5. How does your advisory committee help you in making changes to the program and in serving your students?  
6. What is your process in overseeing the administration of the program to ensure that there is continued compliance with the Standards and Guidelines?  
7. What is the institutional process for getting the equipment, lab space, office space and so on to ensure that the students can effectively cover the MAERB Core Curriculum?  
8. What type of support do you and the faculty members have for continuing education?  
9. What is the typical process for when a student is having difficulty with the coursework?  How do you interact with the students?  
10. How do you work with the instructional faculty to ensure that the MAERB Core Curriculum is covered throughout the program?  
11. What method do you use to ensure that the students have achieved all the psychomotor and affective competencies before graduating from the program?  
12. In doing your annual resource assessment, what have you learned about your program?  How have you addressed the issues outlined in your resource assessment?  
13. What is the most difficult outcome for you to meet the threshold, if any?  What type of conversations do you have with your administration and your advisory committee?   
14. What is your process of having students take the exam?  
15. What support do the students have for job services?  



[bookmark: _Toc499631157][bookmark: _Toc150357519]Opening session: Administrative Leadership (after the opening script)
	Discovery Points
	Central Suggested Questions

	· How do they understand CAAHEP accreditation?  
· How does the medical assisting program fit within the institutional structure?
· Are they aware of the medical assisting program’s outcomes?  
· Are they aware of the resources that the medical assisting program requires?  


NOTE: You should have a copy of the Annual Report Form and the Resource Assessment up on your computer screen or in your hand for reference.  

Standards

I.C Sponsorship—Responsibilities of Sponsor
II.A Program Goals—Program Goals and Outcomes
III.A Resources—Type and Amount
IV.B.1 Outcomes—Outcomes Assessment

	1. As we are here representing CAAHEP, we would be interested in learning what you value about CAAHEP accreditation?  
a. What have you learned from your community about the value of CAAHEP accreditation?
2. How would you characterize the community that you serve?  
3. How does the medical assisting program interact with the other allied health programs within the institution?  
a. Are there shared goals?  
b. Are there other CAAHEP-accredited programs? 
c. Do you have other accredited programs?
4. How is the medical assisting program perceived within your local community?  
5. What have you learned about the medical assisting program from attending the advisory committee meetings and from the Program Director’s minutes of those meetings?  
6. What is the process for incorporating changes to the medical assisting programs?  
7. What institutional process is in place to review the outcomes of the medical assisting program?  
a. What does the institution do to support the medical assisting program in meeting its outcomes?  
8. What process is in place to determine the resources that the medical assisting program needs?
a. How do you participate in or review the resource assessment that the medical assisting program conducts annually?  
9. How is the program director involved in strategic planning?
10. What are the criteria for creating the medical assisting budget?  
11. Do you have any questions for us?  

Specific Questions for Program Director’s Supervisor

1. What is your process for working with the medical assisting Program Director? 
2. Do you and the Program Director generate program goals? How do you derive those goals? 
3. How is the medical assisting faculty’s professional development supported?  
4. What role do you play in working with the requirements of CAAHEP accreditation?   
5. What have you learned from attending advisory committee meetings?  When you are absent from advisory board meetings, how do you learn about the discussion of the Advisory Committee? 
6. How do you participate in the medical assisting program’s annual resource assessment, and what strategy do you use for making sure that those resources are up-to-date and appropriate? 
7. What role do you play in the creation of the medical assisting budget?    
8. How are the medical assisting program’s outcome results perceived by school administrators?  How do the results compare with those of other Allied Health programs?  



[bookmark: _Toc424799245][bookmark: _Toc499631158]

[bookmark: _Toc424799247][bookmark: _Toc478999020][bookmark: _Toc499631159]
Faculty and Instructional Staff: Meeting without Program Director
In addition to the curriculum meeting, if applicable, you will also be meeting with the faculty teaching in the program.  This meeting will occur without the Program Director, and your task will be to learn about the resources provided for the faculty to effectively teach the MAERB Core Curriculum. In addition, you will ensure that they are receiving the appropriate guidance to teach the MAERB Core Curriculum.  

	Discovery Points 
	Central Suggested Questions

	· How is the MAERB Core Curriculum covered and maintained in the program courses? 
· Do they have the right resources to effectively teach the MAERB Core Curriculum?  
· How do they support and evaluate the students?  
· What resources are available for continuing education and professional development? 


Standards

III.A Resources—Type and Amount
III.B Resources—Personnel
III.C Resources—Curriculum 
IV.A. Student and Graduate Evaluation/Assessment—Student Evaluation
IV.B.1 Outcomes—Outcomes Assessment
  
	1. How is it ensured that the program’s syllabi are covering the MAERB Core Curriculum?
a. In assessing the students’ achievement of the psychomotor and affective competency, what is the evaluation policy and practice?  
b. How do you track the achievement of the psychomotor and affective competency for each student?  
2. How do the instructional and laboratory resources support the MAERB Core Curriculum?  
a. What suggestions have you made recently, if any, to the program director about resource needs?  

3. How would you identify the academic needs of the medical assisting students?  
a. What does the program do to ensure that the students’ needs are met, particularly with credentialing and job placement?  
4. How does the institution and program support you in staying current in the area you teach and other professional development, such as seminars or in-service on topics related to instructional methodology?  
a. By whom are you evaluated on your job performance and how often? 
b. How are student evaluations of faculty used to inform faculty of their performance in the classroom?
5. To whom do you go if you have any concerns about the program? 


[bookmark: _Toc150357521][bookmark: _Toc424799248][bookmark: _Toc478999021][bookmark: _Toc499631160]
Curriculum Meeting: Program Director, faculty and Instructional Staff
As you know, with the 2022 Standards and Guidelines, MAERB is no longer focusing on individual assessment tools; rather you will be looking at the big picture of the coverage of the MAERB Core Curriculum and considering that big picture in conjunction with the program’s outcomes.  It is very important that the team prepare for this meeting in advance.
You will be asking for five samples prior to the site visit to learn the program’s typical patterns of assessment.  In addition, you will have an extended conversation at the site visit with the faculty and other instructional staff in which you will ask for other tests, activities, check-off sheets and so on to learn more about how the program teaches and assesses the MAERB Core Curriculum.  In your document library, you have a handout “Assessment Tool Samples” to guide you in asking for samples.  
You will not be able to cover the entire MAERB Core Curriculum in this session, but you can learn in more detail about both the formative and summative assessments in one area.  For example, if you ask about II.P.1 Calculate proper dosages of medication for administration, you would look at the textbook, the exercises for student practice, the method of teaching, and then the formal assessment. That discussion can often lead to a discussion about I.C.10: Identify the classifications of medications including: a. indications for use; b. desired effects; c. side effects; d. adverse reactions.  You would then ask about how many drugs the students need to recognize and what the method the program uses to determine that the students recognize those drugs, along with looking at the materials that they use in the classroom.  It will, as stated above, be an evolving conversation as well as a show and tell.  

Outlined below you will find a series of introductory questions to begin the curriculum session. 

Introductory Interview Questions 
1. What is your favorite thing to teach?  How do you do it? 
2. What is the most challenging part of the MAERB Core Curriculum to teach? What techniques do you use?  
3. What do your students find the most difficult? How do you help them master the material?  
4. What do you want to brag about in your coverage of the MAERB Core Curriculum? 
5. In preparing for this curriculum meeting, what did you learn about the program’s coverage of the MAERB Core Curriculum. 
You would then continue to ask questions about the samples or about specific content areas connecting them to the other material in the content area and the overall MAERB Core Curriculum.  You will need to develop questions for yourself, and you will find the MAERB Core Curriculum in Appendix I to help you with developing those questions.  You should ask for specific samples to review during your curriculum question in addition to the samples that you received in advance.   Below you will find several possible questions for you to tailor based upon what samples you choose.  You will need to specify the assessment tools that you are discussing. 
1. Can you tell me what materials, such as books, classroom activities, and so on, you use to teach your students [objective or psychomotor to be filled in]? 
2. Can you show me the materials and tools that you use to connect [cognitive topic to be filled in] with the psychomotor activities [associated with that topic]?  
3. How do you teach the affective skill [fill in the blank]? How do you embed that affective skill in a clinical setting?  Can you show us the scenario that you use?  
4. Can you show us a test that covers [pick specific cognitive objectives]?  What do you do in the course to teach that material?  
5. With the cognitive curriculum section “Fill in the blank,” what materials do the students cover to learn the concepts.  What tools do you use to reinforce that material with the psychomotor competencies?
6. In syllabus “Fill in the Blank,” you indicate that you cover [fill in the blank], can you show us what you do to teach and assess within that unit? 
7. For programs with multiple faculty members, you can look at what they teach and make sure that you ask for a specific area or specific tool that is covered by each faculty member.  
You can use the questions above and specify what assessment tools you would like to look at If you don’t have any questions about specific assessment tools based upon your review of the syllabi and the samples, you can look at specific content areas and ask  a faculty member or two to walk you through a section of a course that focuses on a specific content area to look at the tools and, as was outlined in question # 6, the materials covered.  
[bookmark: _Toc150357522]Practicum Coordinator 
If you have any questions about the Practicum Coordinator’s qualifications based upon the workbook, you would ask the questions here.  In addition, if there are people who are taking on Practicum Coordinator responsibilities, you will need to inform the program that a PC workbook needs to be submitted to the MAERB Office; in addition, you might want to drop a quick email to the MAERB office, so it can be followed up on.  

	Discovery Points
	Central Suggested Questions

	· How does the Practicum Coordinator organize the practicum process, orientation, and oversight?
· How does the Practicum Coordinator ensure that the practicum experience aligns with the MAERB Core Curriculum and that the students are evaluated effectively?  
· How does the practicum support the job placement outcome?  

Standards

III.A Resources—Type and Amount
III.B Resources—Personnel
III.C Resources—Curriculum (Practicum)
IV.A. Student and Graduate Evaluation/Assessment—Student Evaluation
IV.B.1 Outcomes—Outcomes Assessment

	1. How do you find practicum sites for the students?  
a. What criteria do you use to evaluate a site?  
2. What type of orientation do you provide to the site supervisor?
a. How do you stay in touch with the site supervisor during the student’s practicum experience?
b. What type of feedback are you receiving from the practicum site supervisors about the students? What tool are you using?  
c. How are the students evaluated at the practicum site?  
d. Are students frequently hired by their practicum site?    
3. How do you ensure that the students are covering both administrative and clinical tasks on the site?
a. How do you keep in touch with the students during their practicum?  
b. What steps do you take when either a student or practicum supervisor reports a problem at the practicum site?
c. What types of changes have you made based on the practicum evaluations?  




[bookmark: _Toc499631161]

[bookmark: _Toc150357523]Students, Pre-Practicum
It is important to remember that the students might be very new to the program, so you need to adapt the questions accordingly.  
	Discovery Points 
	Suggested Central Questions

	· How accurate is the information that students and prospective students receive about the program?  
· Are the students being taught the MAERB Core Curriculum?  
· Do the students have access to the program personnel? 
· Do the students have sufficient materials and supplies to complete their work? 
· How are the students being evaluated? 

Standards

IV.A Student Evaluation
V.A.1 Publications & Disclosures
III.A Resources—Type and Amount
III.B Resources—Personnel
III.C Resources—Curriculum 
IV.A. Student and Graduate Evaluation/Assessment—Student Evaluation
IV.B.1 Outcomes—Outcomes Assessment


	1. Why did you select this college and program? 
a. Prior to enrolling, with whom did you talk or what did you receive in order to learn more about the program?
b. Did the conversations that you had and the materials that you received match the program and its requirements? 
c. Were there any surprises?  
2. What have you learned about the MAERB Core Curriculum?
a. Where would one find information about the MAERB Core Curriculum?
b. In what ways is your syllabus for each course helpful for you?  What type of information do you find on the syllabus?  
c. How are you taught the MAERB skills?
d. How are you evaluated on the skills?  How many chances do you get to pass?  
3. Do the labs have the materials that you need in order to achieve the competencies?
a. Whom do you contact if you need more supplies?  
b. What happens if the equipment breaks down?  
4. What computer/IT resources are available for you?  In what ways do you find the computer/IT resources useful for your coursework?
5. If you have questions about a given course or the overall program, who do you contact?
6. How and when do you evaluate your instructors and your courses?  
7. Tell us a little bit about what you have learned about the various medical assisting credentialing exams that graduates of this program can take.
a. What information does the program give you about those exams? 
b. How does the program help you to prepare for the exams? 
8. What type of job would you like when you graduate?
a. What resources are available to you to help you get a job in the field?  
b. Have you been informed about local professional organizations?
c. Do you have any plans to further your education?
9. What is the best thing about this program.



					
[bookmark: _Toc424799251][bookmark: _Toc478999024][bookmark: _Toc499631162][bookmark: _Toc150357524]Practicum Student (for those about to go to the practicum and those in the practicum)

	Discovery Points 
	Suggested Central Questions

	· How accurate is the information that students and prospective students receive about the practicum?  
· Is the program complying with the standards for the practicum?  
· Is the Practicum Coordinator supporting the students? 
· How are the students being evaluated? 

Standards

III.A Resources—Type and Amount
III.B Resources—Personnel
III.C Resources—Curriculum (Practicum)
IV.A. Student and Graduate Evaluation/Assessment—Student Evaluation
IV.B.1 Outcomes—Outcomes Assessment
V.A Fair Practices—Publications and Disclosure 
	1. What type of material and instructions did you receive about the practicum?
a. How did the instructions and materials you received compare to what really happens at the practicum site? 
b. How many hours is your practicum?  
c. What are the rules and responsibilities of the practicum? 
d. How is your practicum syllabus helpful to you? 
2. What is the process for being assigned a practicum site? 
a. What type of orientation do you receive at the site?
b. Who conducted the orientation?
3. What type of administrative and clinical skills are you practicing on the site?  
a. How prepared did you feel for the practicum experience? 
b. What Standard Precautions are used at your site?  
4. Who supervises you while at the practicum site?
a. How are you being evaluated? 
b. Who would you talk with if you had any questions or concerns? 
c. How are you being graded for the practicum?  
d. How do you keep track of your practicum hours?  




	Fun Questions for Students

	1. If you were given $500,000 to donate to the program, what would you buy for it? 
2. What has changed about your understanding of medical assisting? 
3. The most important question: Would you recommend this program to a friend?  




[bookmark: _Toc499631163][bookmark: _Toc150357525]Graduates	
	Discovery points
	Suggested Central Questions

	1. How did the program prepare students to enter into the profession?  
2. How do the students evaluate the program now that they have graduated?  

Standards

III.C Resources—Curriculum 
IV.B.1 Outcomes—Outcomes Assessment

	3. Have you taken one of the medical assisting credentialing exams?
a. How did the program help you to prepare for the exam? 
b. Did the material that you covered in your courses prepare you for the exam?
4. Are you employed as a medical assistant?  
a. How did you get the job?
b. How do you feel the program prepared you for the position?
c. Can you give examples of how the curriculum that you covered matches your job responsibilities?  
5. What advice would you give to incoming students to help them succeed in the program?  
6. If you could change one thing about the program, what would you change?



[bookmark: _Toc499631164][bookmark: _Toc150357526]Advisory Committee (Communities of Interest)
It is important to remember that this meeting is one of the most difficult for the Program Director to organize, as s/he is gathering together a group of people from across the academic and actual community.  Many Program Directors arrange for a working lunch or early evening snack and allot a full hour to the gathering.  
With that in mind, within the timeframe allotted, engage the group in a spirited conversation, with the following ice-breaker questions:
· What role do you play on the Advisory Committee?
· How long have you served on the Advisory Committee?
· Why were you interested or how were you recruited to serve on the Advisory Committee?  
· How would you characterize the health care environment in your community?  
· How do you engage with the medical assisting community? 

You can then focus on the central issues outlined below, but keep in mind what you have learned in that initial conversation.  
There are times when you are talking to individual members of the advisory committee on the phone and, in those instances, you don’t have as much of an opportunity to create that collegial environment.  
	Discovery points
	Suggested Central Questions

	1. How does the program respond to the needs of the community that they serve?  
2. How does the program get feedback from the communities of interest represented on the advisory committee? 
3. How does the program use and respond to the feedback it receives from the communities of interest?  



Standards

II.A Program Goals—Program Goals and Outcomes
II.B Program Goals—Appropriateness of Goals and Learning Domains 

	1. What do you do and learn during a typical advisory committee meeting?
a. What have you learned so far about the program’s goals?  
b. What have you learned about the curriculum?  
c. How would you characterize the needs of the students?  
d. How often does the advisory committee meet? 
e. If you are unable to attend a meeting, is any follow-up done with you? If so, what type of follow-up? 
2. Based on your knowledge of the program, its students and its graduates, how would you evaluate the resources that are available to this program?  
3. In discussing the program’s outcomes, such as retention, job placement, exam participation and passage, what have you learned about the challenges and achievements that the program has faced? 
a. What type of advice have you given to the program based on the outcomes?   
4. What changes and suggestions have you provided to the program, and what type of action has the program taken? 
5. For those of you who have worked directly with the students, what do you see as the greatest strengths of the graduates?  What do you see as some opportunities for the program to further nurture the students’ skills?  
6. How do you see the program and its staff working with the larger health care community that they serve?   



[bookmark: _Toc499631165][bookmark: _Toc150357527]Optional: Support Services 
With the new format, time limits might not allow you to meet with the support services group, but, if you have any questions to ask a specific person or department, you can always ask for a quick 15-minute meeting. 
	Discovery points
	Suggested Central Questions

	· What type of support do the medical assistant students receive?




Standards


III.A Resources—Types and Amount
V.B Fair Practices—Lawful and Non-discriminatory Practices
V.D. Fair Practices—Student Records 
	[bookmark: _Toc424799255]Admissions 
· How are the admissions policies and procedures made known to all applicants and students?  
· How is it ensured that the published policies and procedures are followed for admitting students to the College? 
· What types of exceptions might occur, and what is the process for those exceptions?  
· If the medical assisting program has technical standards, when and how are technical standards communicated to the current and prospective students? 
· Who determines whether a student receives reasonable accommodation for a disability? 

[bookmark: _Toc424799256]Library Services 
· What kind of resources, including online databases, does the library have that are specific to medical assisting students?  
· What is the method used for ensuring that the medical assisting program has the resources (print and electronic) that it needs?  
· What acquisitions have been recently made that positively affect the medical assisting program and its students? 

[bookmark: _Toc424799257]Placement—if the institution has a dedicated 
office 
· What is the environment like for placing medical assistant students in jobs? 
· How do you evaluate the placement rate?  
· How are students made aware of the services available to them within the placement office?  
· What problems, if any, have you identified regarding the placement of medical assisting students?

Academic Support Services
· What type of tutoring is available to medical assisting students?
· How do you determine the students’ needs for tutoring?  
· What positive and negative trends have you seen in the availability and use of academic support?  

[bookmark: _Toc150357528]Financial Aid
· What is the process for awarding financial aid?  
· What is the repayment rate for the college?  
· Have you ever been cited for any compliance issues?  What were they and how were they corrected?  
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Individuals graduating from Medical Assisting programs accredited by the Commission on Accreditation of Allied Health Education Programs (CAAHEP) must demonstrate knowledge of the subject matters required for competence in the medical assisting profession. They must incorporate the cognitive (C) knowledge in performance of the psychomotor (P) skills and the affective (A) behaviors.
The MAERB Core Curriculum must be taught and assessed in its entirety. In addition, all the psychomotor skills and the affective behaviors must be achieved by the students prior to the skills being performed at the practicum. While simulation of these skills can be used in the classroom setting for achievement, the practicum is designed for live experience, so simulation is not allowed as a substitute for practicum hours. 
MAERB publishes the Educational Competencies for Medical Assistants (ECMA), a publication designed to provide programs with guidance and options for achieving the MAERB Core Curriculum. In addition, Program Directors can build upon these knowledge and skills outlined here to teach the students related skills that serve their communities of interest.  
The curriculum is designed to demonstrate the intersection between the cognitive objectives and the psychomotor competencies. The affective competences are contained at the end, and because medical assistants utilize affective skills with any patient contact, be it physical or verbal, they can be bundled with any of the psychomotor competencies.  The design of the curriculum allows Program Directors to bundle in the affective skills as they see appropriate.  
FOUNDATIONS FOR CLINICAL PRACTICE
CONTENT AREA I-IV 
Content Area I: Anatomy, Physiology, & Pharmacology
	Cognitive (Knowledge) 
I.C Anatomy, Physiology, & Pharmacology 
	Psychomotor (Skills)
I.P Anatomy, Physiology, & Pharmacology

	
1. Identify structural organization of the human body
2. Identify body systems* 
3. Identify:
a. body planes
b. directional terms
c. quadrants
d. body cavities
4. Identify major organs in each body system*
5. Identify the anatomical location of major organs in each body system*
6. Identify the structure and function of the human body across the life span
7. Identify the normal function of each body system*
8. Identify common pathology related to each body system* including: 
a. signs
b. symptoms 
c. etiology
d. diagnostic measures
e. treatment modalities
9. Identify Clinical Laboratory Improvement Amendments (CLIA) waived tests associated with common diseases 
10. Identify the classifications of medications including: 
a. indications for use
b. desired effects
c. side effects
d. adverse reactions
11. Identify quality assurance practices in healthcare
12. Identify basic principles of first aid 
13. Identify appropriate vaccinations based on an immunization schedule. 


*Body systems must include, but are not limited to, the following: Circulatory, Digestive, Endocrine, Integumentary, Lymphatic, Muscular, Nervous, Sensory, Reproductive, Respiratory, Skeletal, and Urinary.  


	
1. Accurately measure and record 
a. blood pressure
b. temperature
c. pulse
d. respirations
e. height
f. weight (adult and infant)
g. length (infant)
h. head circumference (infant)
i. oxygen saturation
2. Perform the following procedures:
a. electrocardiography
b. venipuncture
c. capillary puncture
d. pulmonary function testing
3. Perform patient screening following established protocols 
4. Verify the rules of medication administration:
a. right patient
b. right medication
c. right dose
d. right route
e. right time
f. right documentation
5. Select proper sites for administering parenteral medication
6. Administer oral medications
7. Administer parenteral (excluding IV) medications
8. Instruct and prepare a patient for a procedure or a treatment 
9. Assist provider with a patient exam
10. Perform a quality control measure
11. Collect specimens and perform:
a. CLIA waived hematology test
b. CLIA waived chemistry test
c. CLIA waived urinalysis
d. CLIA waived immunology test
e. CLIA waived microbiology test
12. Provide up-to-date documentation of provider/professional level CPR
13. Perform first aid procedures 
a. bleeding
b. diabetic coma or insulin shock
c. stroke
d. seizures 
e. environmental emergency
f. syncope 



Content Area II: Applied Mathematics
	
Cognitive (Knowledge) 
II.C  Applied Mathematics
	Psychomotor (Skills)
II.P  Applied Mathematics

	
1. Define basic units of measurement in:
a. the metric system
b. the household system
2. Identify abbreviations used in calculating medication dosages
3. Identify normal and abnormal results as reported in: 
a. graphs 
b. tables 

	
1. Calculate proper dosages of medication for administration
2. Record laboratory test results into the patient’s record 
3. Document on a growth chart 
4. Apply mathematical computations to solve equations
5. Convert among measurement systems




Content Area III: Infection Control
	Cognitive (Knowledge) 
III.C  Infection Control
	Psychomotor (Skills)
III.P  Infection Control

	
1. Identify major types of infectious agents 
2. Identify the infection cycle including: 
a. the infectious agent
b. reservoir
c. susceptible host
d. means of transmission
e. portals of entry
f. portals of exit
3. Identify the following as practiced within an ambulatory care setting:
a. medical asepsis
b. surgical asepsis
4. Identify methods of controlling the growth of microorganisms
5. Identify the principles of standard precautions
6. Identify personal protective equipment (PPE)
7. Identify the implications for failure to comply with Centers for Disease Control (CDC) regulations in healthcare settings
	
1. Participate in bloodborne pathogen training
2. Select appropriate barrier/personal protective equipment (PPE) 
3. Perform handwashing
4. Prepare items for autoclaving
5. Perform sterilization procedures
6. Prepare a sterile field
7. Perform within a sterile field
8. Perform wound care
9. Perform dressing change
10. Demonstrate proper disposal of biohazardous material
a. sharps
b. regulated wastes





Content Area IV: Nutrition
	Cognitive (Knowledge) 
IV. C Nutrition
	Psychomotor (Skills)
IV. P Nutrition

	
1. Identify dietary nutrients including:
a. carbohydrates
b. fat
c. protein
d. minerals
e. electrolytes
f. vitamins
g. fiber
h. water
2. Identify the function of dietary supplements
3. Identify the special dietary needs for:
a. weight control
b. diabetes
c. cardiovascular disease
d. hypertension
e. cancer
f. lactose sensitivity
g. gluten-free
h. food allergies
i. eating disorders
4. Identify the components of a food label
	
1. Instruct a patient regarding a dietary change related to patient’s special dietary needs 




Content Area V: Concepts of Effective Communication 
	Cognitive (Knowledge)
V.C Concepts of Effective Communication
	Psychomotor (Skills) 
V.P. Concepts of Effective Communication

	
1. Identify types of verbal and nonverbal communication
2. Identify communication barriers 
3. Identify techniques for overcoming communication barriers
4. Identify the steps in the sender-receiver process 
5. Identify challenges in communication with different age groups
6. Identify techniques for coaching a patient related to specific needs
7. Identify different types of electronic technology used in professional communication
8. Identify the following related to body systems*: 
a. medical terms 
b. abbreviations 
9. Identify the principles of self-boundaries
10. Identify the role of the medical assistant as a patient navigator
11. Identify coping mechanisms 
12. Identify subjective and objective information 
13. Identify the basic concepts of the following theories of: 
a. Maslow
b. Erikson 
c. Kubler-Ross
14. Identify issues associated with diversity as it relates to patient care 
15. Identify the medical assistant’s role in telehealth
*Body systems must include, but are not limited to, the following: Circulatory, Digestive, Endocrine, Integumentary, Lymphatic, Muscular, Nervous, Sensory, Reproductive, Respiratory, Skeletal, and Urinary.  
	
1. Respond to nonverbal communication
2. Correctly use and pronounce medical terminology in health care interactions
3. Coach patients regarding: 
a. office policies 
b. medical encounters 
4. Demonstrate professional telephone techniques
5. Document telephone messages accurately
6. Using technology, compose clear and correct correspondence
7.    Use a list of community resources to facilitate referrals
8.    Participate in a telehealth interaction with a patient



Content Area VI: Administrative Functions
	Cognitive (Knowledge)
VI.C  Administrative Functions
	Psychomotor (Skills)
VI.P Administrative Functions

	
1. Identify different types of appointment scheduling methods
2. Identify critical information required for scheduling patient procedures 
3. Recognize the purpose for routine maintenance of equipment
4. Identify steps involved in completing an inventory
5. Identify the importance of data back-up
6. Identify the components of an Electronic Medical Record, Electronic Health Record, and Practice Management system

	
1. Manage appointment schedule using established priorities
2. Schedule a patient procedure
3.  Input patient data using an electronic system 
4. Perform an inventory of supplies 




Content Area VII: Basic Practice Finances 
	Cognitive (Knowledge)
VII.C Basic Practice Finances



	Psychomotor (Skills)
VII.P Basic Practice Finances

	
1. Define the following bookkeeping terms:
a. charges
b. payments
c. accounts receivable
d. accounts payable
e. adjustments
f. end of day reconciliation 
2. Identify precautions for accepting the following types of payments:
a. cash
b. check
c. credit card
d. debit card
3. Identify types of adjustments made to patient accounts including:
a. non-sufficient funds (NSF) check
b. collection agency transaction
c. credit balance
d. third party
4. Identify patient financial obligations for services rendered



	
1. Perform accounts receivable procedures to patient accounts including posting:
a. charges
b. payments
c. adjustments
2. Input accurate billing information in an electronic system
3. Inform a patient of financial obligations for services rendered 



Content Area VIII: Third-Party Reimbursement 
	Cognitive (Knowledge)
VIII.C Third-Party Reimbursement



	Psychomotor (Skills)
VIII.P Third-Party Reimbursement

	 
1. Identify:
a. types of third-party plans
b. steps for filing a third-party claim
2. Identify managed care requirements for patient referral
3. Identify processes for:
a. verification of eligibility for services
b. precertification/preauthorization
c. tracking unpaid claims
d. claim denials and appeals
4. Identify fraud and abuse as they relate to third party reimbursement
5. Define the following:
a. bundling and unbundling of codes
b. advanced beneficiary notice (ABN)
c. allowed amount
d. deductible 
e. co-insurance
f. co-pay
6. Identify the purpose and components of the Explanation of Benefits (EOB) and Remittance Advice (RA) Statements

	 
1. Interpret information on an insurance card
2. Verify eligibility for services 
3. Obtain precertification or preauthorization with documentation 
4. Complete an insurance claim form 
5. Assist a patient in understanding an Explanation of Benefits (EOB)













Area IX: Procedural and Diagnostic Coding 
	Cognitive (Knowledge)
IX.C  Procedural and Diagnostic Coding
	Psychomotor (Skills)
IX.P  Procedural and Diagnostic Coding

	
1. Identify the current procedural and diagnostic coding systems, including Healthcare Common Procedure Coding Systems II (HCPCS Level II)
2. Identify the effects of:
a. upcoding 
b. downcoding 
3. Define medical necessity  

	
1. Perform procedural coding
2. Perform diagnostic coding
3. Utilize medical necessity guidelines 

	



Content Area X: Legal Implications 
	Cognitive (Knowledge)
X.C   Legal Implications
	Psychomotor (Skills)
X.P   Legal Implications

	
1. Identify scope of practice and standards of care for medical assistants
2. Identify the provider role in terms of standard of care.
3. Identify components of the Health Insurance Portability & Accountability Act (HIPAA)
4. Identify the standards outlined in The Patient Care Partnership 
5. Identify licensure and certification as they apply to healthcare providers
6. Identify criminal and civil law as they apply to the practicing medical assistant
7. Define:
a. negligence
b. malpractice
c. statute of limitations 
d. Good Samaritan Act(s)
e. Uniform Anatomical Gift Act
f. living will/advanced directives
g. medical durable power of attorney
h. Patient Self Determination Act (PSDA)
i. risk management
8. Identify the purpose of medical malpractice insurance
9. Identify legal and illegal applicant interview questions
10. Identify:
a. Health Information Technology for Economic and Clinical Health (HITECH) Act
b. Genetic Information Nondiscrimination Act of 2008 (GINA)
c. Americans with Disabilities Act Amendments Act (ADAAA)
11. Identify the process in compliance reporting:
a. unsafe activities
b. errors in patient care
c. conflicts of interest
d. incident reports
12. Identify compliance with public health statutes related to:
a. communicable diseases
b. abuse, neglect, and exploitation
c. wounds of violence  
13. Define the following medical legal terms:
a. informed consent
b. implied consent
c. expressed consent
d. patient incompetence
e. emancipated minor
f. mature minor
g. subpoena duces tecum
h. respondeat superior
i. res ipsa loquitur
j. locum tenens
k. defendant-plaintiff
l. deposition
m. arbitration-mediation

	
1. Locate a state’s legal scope of practice for medical assistants 
2. Apply HIPAA rules in regard to:
a. privacy
b. release of information
3. Document patient care accurately in the medical record
4. Complete compliance reporting based on public health statutes 
5. Report an illegal activity following the protocol established by the healthcare setting
6. Complete an incident report related to an error in patient care





Content Area XI: Ethical and Professional Considerations
	Cognitive (Knowledge)
XI.C  Ethical and Professional Considerations
	Psychomotor (Skills)
XI.P  Ethical and Professional Considerations

	1. Define:
a. ethics
b. morals
2. Identify personal and professional ethics
3. Identify potential effects of personal morals on professional performance
4. Identify professional behaviors of a medical assistant
	
1. Demonstrate professional response(s) to ethical issues  



 
Content Area XII: Protective Practices
	Cognitive (Knowledge)
XII.C   Protective Practices

	Psychomotor (Skills)
XII.P   Protective Practices


	1. Identify workplace safeguards
2. Identify safety techniques that can be used in responding to accidental exposure to:
a. blood
b. other body fluids
c. needle sticks
d. chemicals
3. Identify fire safety issues in an ambulatory healthcare environment
4. Identify emergency practices for evacuation of a healthcare setting
5. Identify the purpose of Safety Data Sheets (SDS) in a healthcare setting
6. Identify processes for disposal of a. biohazardous waste and b. chemicals
7. Identify principles of:
a. body mechanics
b. ergonomics
8. Identify critical elements of an emergency plan for response to a natural disaster or other emergency
9. Identify the physical manifestations and emotional behaviors on persons involved in an emergency
	
1. Comply with safety practices
2. Demonstrate proper use of:
a. eyewash equipment
b. fire extinguishers
3. Use proper body mechanics
4. Evaluate an environment to identify unsafe conditions



AFFECTIVE SKILLS
The affective competencies listed below can be bundled with any of the psychomotor competencies included in the curriculum. The goal is to provide opportunities for Program Directors to develop assessment tools creatively and focus on incorporating the affective behaviors with any psychomotor skill that involves interacting with a patient.  These behavioral competencies are important to the development of communication skills and professional behavior in the field of medical assisting.  The students will need to achieve all the affective competences, but they can do so using several different skills.  There are examples in the Educational Competencies for Medical Assistants to guide Program Directors in the incorporation of these affective skills.  

	A.1
	Demonstrate critical thinking skills

	A.2
	Reassure patients 

	A.3
	Demonstrate empathy for patients’ concerns

	A.4
	Demonstrate active listening

	A.5
	Respect diversity 

	A.6
	Recognize personal boundaries 

	A.7
	Demonstrate tactfulness 

	A.8
	Demonstrate self-awareness





[bookmark: _Toc150357530]Appendix II: Lab Tour
You will be conducting a tour of the medical assisting facilities, and you will be looking very closely at the lab space for two specific reasons:  that the health and safety of students, faculty, instructional staff, and other participants are effectively safeguarded (Standard V.C); and for the accessibility and sufficiency of the resources (Standard III.1). 
With the health and safety safeguards, you will be looking to make sure that the refrigerator, if available, is properly labelled and not used for the storage of food and/or beverages, that there is a place where the students can wash their hands, that there is an adequate supply of alcohol hand rub, that there is a sharps container, a fire extinguisher, either in the lab or located close by in the hallway, and an eyewash in the case of an emergency. 
In some instances, the program may share resources with another program within that department. For example: the nursing department has three portable ECG machines that are available for use by the medical assisting students. If equipment is shared, it is important to ask the Program Director how this is scheduled/arranged and triangulate with the students to determine if there are any issues in locating/using the shared equipment. 
As many programs receive donated expired materials for instructional use, you will be asking questions to ensure that those expired materials are not used for invasive practices.  In addition, you will also ascertain that, when there is the need for accurate readings, there are certain unexpired materials available for the purpose of quality control and analysis of readings.  You might find yourself learning about scheduling and purchasing.  
In looking at the storage of the materials and how the expired materials are labelled, it is important to ask the program what type of organization is in place to ensure that the students don’t use expired materials for any invasive practices on a human subject.  But there are a lot of different ways to accomplish that goal, and you do need to honor the system set up by the Program Director.  
The inventory included in the Self-Study provides you with a snapshot of the lab.  If you find there are items missing from the inventory, do not ask the Program Director to re-do the inventory; rather, you should take notes about what you will need to look for when you get onsite.  In addition, we have included below a somewhat incomplete list of supplies and equipment that are used for the students to complete the competencies.  
This list is provided only as a guide and asks you to communicate with the Program Director during the tour so you will understand how the program assesses competencies that may be fulfilled in various ways which will help guide you on what you need to locate in the lab. For example: if the program uses an automated hemoglobin to satisfy the Collect specimens and perform a CLIA waived hematology test, then you would expect to find equipment and testing supplies pertinent to the method used. Programs often teach and assess students on multiple CLIA waived tests per category. Only one test is required to meet the competency. If a program director states that they use Influenza A&B and Rapid Strep, but due to a shortage of Influenza testing kits they were only able to teach and have students perform Rapid Strep – then a citation is not warranted as the program did fulfill the requirement. 
	Alphanumeric Label
	MAERB Core Curriculum Competency
	Items
	Available

	I.P.1.a
	Accurately measure and record: a. blood pressure.
	BP cuffs (manual or automated) 
	

	I.P.1.a.
	Accurately measure and record: a. blood pressure.
	Stethoscopes, (alcohol prep pads)
	

	I.P.1.b
	Accurately measure and record: b. temperature
	Thermometers (probe covers)
	

	I.P.1.f 
	Accurately measure and record: f. weight (adult)
	Scales Adult
	

	I.P.1.f 
	Accurately measure and record: f. weight (infant)
	Scales Infant
	

	I.P.1.i.
	Accurately measure and record: i. oxygen saturation
	Pulse oximeter
	

	I.P.2.a
	Perform the following procedures: a. Electrocardiography
	ECG (ECG paper, electrodes, razors, if needed)
	

	I.P.2.b-c
	Perform the following procedures: b. Venipuncture & c. Capillary puncture
	Phlebotomy arms (vacutainer holders, needles, butterfly needles, different vacutainer tubes, bandages, alcohol prep pads, cotton balls, lancets, gloves, etc.)
	

	I.P.2.b-c
	Perform the following procedures:  b. Venipuncture & c. Capillary puncture
	Phlebotomy chair, if used
	

	I.P.2.d
	Perform the following procedures: d. Pulmonary function testing
	 Based on what is used to satisfy this competency
	

	I.P.6
	Administer oral medications
	medicine cups, if used, demo doses
	

	I.P.7
	Administer parenteral (excluding IV) medications
	Injection supplies (needles, syringes, bandaids, pads,  demo doses etc) 
	

	I.P.9
	Assist provider with a patient exam
	Based on what is used to satisfy this competency 
	

	
	
	
	

	I.P.10.
	Perform a quality control measure
	Refrigerator - appropriately labeled, Can be optional if Program Director can explain storage of refrigerated materials.  
	

	I.P.11
	Collect specimens and perform the following: 
a. CLIA waived hematology test 
b.CLIA waived chemistry test 
c. CLIA waived urinalysis 
d. CLIA waived immunology test 
e. CLIA waived microbiology test 
	Based on what is used to satisfy this competency 
CLIA waived testing kits - check labeling/expiration dates Remember that they might order the testing kits right before they teach them, so if you don't find them, ask about timing. Students and graduates will be able to confirm if supplies were readily available. 
	

	I.P.11.
	Collect specimens and perform CLIA waived tests
	 Equipment based on what is used to satisfy the competency
	

	III.P.2
	Select appropriate barrier/personal protective equipment
	PPE (masks, eye shields, isolation gowns, gloves)
	

	III.P.3.
	Perform handwashing
	Sink, Alcohol hand rub
	

	III.P.4
	Prepare items for autoclaving
	Instruments (mosquito forceps, transfer forceps, needle holder, vaginal speculum, nasal speculum, surgical scissors, blade handle, bandage scissors, thumb forceps, etc.), autoclave wrap & tape, steam indicators)
	

	III.P.5
	Perform sterilization procedure
	 Determine what method is used
	

	III.P.10.a.
	Demonstrate proper disposal of biohazardous material: a. sharps b. regulated waste
	Sharps containers, Biohazard trash containers, biohazard trash bags
	

	XII.P.1
	Comply with safety practices
	Biohazard labels
	

	XII.P.1
	Comply with safety practices
	References (SDS Sheets) 
	

	XII.P.1.
	Comply with safety practices
	Cleaning supplies
	

	XII.P.2.a
	Demonstrate proper use of: a. Eyewash equipment
	Eyewash station
	

	XII.P.2.b
	Demonstrate proper use of: b. fire extinguishers
	Fire extinguisher (nearby)
	

	XII.P.3
	Use proper body mechanics
	 Determine what is used for this competency
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